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Previous research has found that religiosity is associated with psychological well-being
(i.e., depressive symptoms, perceived stress, and life satisfaction), and this study sought to
improve our understanding of this relation by examining two mediators: gratitude and social
support. Additionally, this study sought to examine the effect of having been a custodial
grandparent on social support and psychological well-being. These issues were examined using
Structural Equation Modeling (SEM) and two subsets of participants from national samples (i.e.,
participants from the MIDUS II and MIDUS Refresher who completed outcome questionnaires
with the Biomarker follow-up). Consistent with previous research, religiosity was associated
with psychological well-being. Gratitude and social support, which themselves covaried,
mediated that relation. Former or current status as a custodial grandparent was not associated
with poor psychological well-being or less social support. These findings served as a replication
and extension of previous research that showed gratitude may mediate the relation between
religiosity and psychological well-being. Implications and limitations to this study are discussed.
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CHAPTER I
INTRODUCTION AND LITERATURE REVIEW
Religious practices often function as a way to cope with and derive meaning from
stressful life events, and previous research has shown that religiosity is associated with positive
mental states and psychological well-being. Indeed, Abdel-Khalek (2012) and Emmons and
McCullough (2003) found that religiosity was positively correlated with life satisfaction, as well
as negatively correlated with depression. Certain common aspects among various religious
traditions might also explain broad findings of psychological benefits of religiosity. For instance,
gratitude is an important concept in many religious and spiritual traditions around the world, and
studies have connected increased religiosity with more gratitude, as well as gratitude with few
depressive symptoms (Kraus, Desmond, & Palmer, 2015). Lantz, Stearns, McKay, & Nadorff
(2020) found, using a sample of college students and a sample of adults previously raised by
their grandparents, that gratitude may serve as a mediator between religiosity and well-being
(i.e., life satisfaction, symptoms of depression). Social support is another common aspect of
participating in religious or spiritual traditions which might explain improved mental health
functioning. For example, Hovey, Hurtado, Morales, and Seligman (2014) found that perceived
emotional support from a religious community was associated with decreased hopelessness,
depression, and suicidal behaviors. Further research examining the relation between religiosity
and psychological well-being is important because the findings might be useful for future
developments of psychological interventions which integrate religiosity and spirituality and
1

which help individuals utilize existing networks of support in their communities, including faith
communities. For those who do not belong to a religious or spiritual tradition, a better
understanding of variables associated with positive mental health is important.
One under-researched demographic group that which may benefit from further research
with respect to religiosity, social support, and gratitude is custodial grandparents (i.e.,
grandparents who provide care for their grandchildren). Choi, Sprang, and Eslinger (2016)
developed a theoretical model for understanding the relation between stressful life experiences
that lead to grandparenting and quality of life outcomes, and they suggest that improved
emotional regulation and social support would prove beneficial. As with the general population,
existing research already suggests that increased religiosity is associated with improved
psychological well-being among custodial grandparents. For example, Brown, Caldwell, and
Antonucci (2008) found that higher religiosity was associated with lower rates of depression
among Caucasian and African American custodial grandparents, and that, among African
Americans, religiosity moderated the relation between familial conflict such that lower conflict
was associated with lower rates of depression for those who were more highly religious than
those that were less religious. However, further research explaining these relations is needed.
This purpose of this study was to expand upon the literature and previous findings by
examining whether gratitude and social support mediate the relation between religiosity and
various measures of psychological well-being (i.e., life satisfaction, symptoms of depression, and
perceived stress) using a national sample of adults from the MIDUS II and MIDUS Refresher
datasets. Furthermore, this study examined the relation between status as a custodial grandparent
and psychological well-being and social support.

2

Literature Review
Given the centrality of the concept of religiosity to this study’s hypotheses, this literature
review will begin by considering various definitions of religiosity, then it will briefly discuss
previous findings about the relation between religiosity and other variables being examined by
this study. Next, the literature review will examine the definition of gratitude, the relation
between gratitude and other study variables, and a brief discussion of the use of gratitude as an
intervention. Lastly, this literature review will elaborate on the context of custodial
grandparenting and highlight some of the unique challenges faced by this demographic group.
Religiosity and Spirituality
Definition of Religiosity and Spirituality.
Some researchers draw a distinction between spirituality and religiosity, whereas others
divide religiosity into intrinsic and extrinsic religiosity. Veselka et al. (2018) defined religiosity
as a set of "established practices" in a society related to a higher power. Church attendance,
prayer, and study of scriptures would fit this label. Although they noted the conceptual overlap,
they defined spirituality as "abstractly oriented on values and beliefs and associated with the
meaning and purpose of life" (p. E2781). However, many researchers would term this "intrinsic
religiosity," whereas "established practices" is often termed "extrinsic religiosity." The
intrinsic/extrinsic terminology are commonly used in the literature when such distinctions are
made, and this distinction originates from Gordon Allport's Religious Orientation Scale
(Donahue, 1985). However, in a study comparing Catholics and Protestants on views about the
afterlife, death anxiety, and life satisfaction, Cohen et al. (2005) found that religious
identification was a moderator on religious scales using intrinsic and extrinsic religiosity such
that it appeared the intrinsic/extrinsic dichotomy was a "Protestant notion." Others operationalize
3

"spirituality" differently; for instance, Wink, Larsen, and Dillon (2005) operationalized
spirituality as non-institutionalized religious beliefs.
Others do not draw a hard line between religiosity and spirituality. Hill and Pargament
(2003) point out that, although there is a tendency to dichotomize religiosity and spirituality into
an “institutional” domain (religiosity) and “individual” domain (spirituality), “…spiritual
expression unfold[s] in a social context and…all organized faith traditions are interested in the
ordering of personal affairs” (p. 64). They also note a societal trajectory wherein religion is
viewed as bad, and spirituality is viewed as good, which obscures the costs and benefits of each.
Schettino (2012) found using exploratory factor analysis that religiosity and spirituality can be
considered a “superordinate” and “unified” construct with two primary components:
beliefs/attitudes and behaviors, although a limitation of this study is that the questionnaire was
designed to assess Christian religiosity and spirituality.
Still other studies find additional dimensions. The Brief Multidimensional Measure of
Religiousness/Spirituality (BMMRS; Harris, Sherritt, Holder, Kulig, Shrier, & Knight, 2008) has
six positive aspects of religiosity/spirituality (i.e., daily spiritual experiences, forgiveness, private
religious practices, positive religious coping, congregational support, organizational
religiousness) and two negative aspects (i.e., negative religious coping, congregational
problems). Moreover, all six positive factors of religiosity and spirituality were associated with
greater life satisfaction, though the two negative factors were not associated with lower life
satisfaction in a sample of Korean American adolescents (Kim, Miles-Mason, Kim, & Esquivel,
2012). Dimensions of Religiosity Scale (DRS) by Joseph & DiDuca (2007) assesses Christian
religious preoccupation, conviction, emotional involvement, and guidance. The StearnsMcKinney Assessment of Religious Traits (SMART) measures Private Religiosity, Social
4

Support, Coping, Conviction, and Conservatism (Stearns & McKinney, 2017). Therefore, there
does not appear to be a consensus in the literature regarding the dimensions of religiosity and
spirituality. However, religiosity and spirituality show clear conceptual overlap, and whenever
this study uses the term “religiosity” in the context of a superordinate construct, it should be
assumed that this term includes both institutional and individual components.
Religiosity and Psychological Well-being.
As previously noted, research has frequently found that religiosity is associated with
better psychological outcomes (Abolfathi Momtaz, Hamid, Ibrahim, Yahaya, & Tyng Chai,
2011; Jackson & Bergeman, 2011; Kneipp, Kelly, & Cyphers, 2009). Abdel-Khalek (2010, 2011,
2012) investigated the relation between religiosity and well-being in a series of studies. Among
college students, religiosity was positively associated with better quality of life and subjective
well-being. The strengths of those correlations were higher for males than females. Additionally,
the same relationship between well-being and religiosity existed in a varied sample of
adolescents and middle-aged adults (Abdel-Khalek, 2012). Veselka et al. (2018) found that
spirituality (i.e., intrinsic religiosity) was predictive of life satisfaction in a sample of
adolescents, but religiosity (i.e., extrinsic religiosity) was not. Leonardi and Gialamas (2009)
found that women are more religious than men, but they reported no sex differences in the
relation between church attendance, belief salience, and life satisfaction.
A higher level of religiosity is often associated with fewer depressive symptoms. Using a
sample of undergraduate students, Berry and York (2011) found that religiosity served as a
protective factor against depression. In another sample of college students, religious emotional
support mediated the relation between religiosity and lower levels of hopelessness, fewer
depressive symptoms, and suicidal behaviors (Hovey, Hurtado, Morales, & Seligman, 2014).
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Hudson, Purnell, Duncan, and Baker (2015) found in an ethnically diverse sample that religiosity
was associated with lower rates of depression, but subjective religiosity (i.e., religious
commitment, self-identification as religious) did not explain the lower rates of depression among
African Americans compared to Caucasian Americans. Although African Americans and
Caribbean Blacks reported higher levels of religiosity, they did not differ from other ethnic
groups in religious attendance. Kasen, Wickramaratne, and Gameroff (2014) conducted a 20year longitudinal study with two follow-ups (10 years and 20 years) of children who were at risk
for depression. They found that daughters and sons with lifetime diagnoses of Major Depressive
Disorder (MDD) showed improved psychosocial functioning in relation to higher church
attendance. Daughters also showed improved psychosocial functioning even if they were never
diagnosed with MDD. This suggests that religiosity may be a factor in resilience to the effects of
depression. Yonker, Schnabelrauch, and DeHaan (2012) conducted a meta-analysis of the effects
of religiosity on depression, well-being, self-esteem, risk behavior, agreeableness, openness, and
conscientiousness in a sample of adolescents and emerging adults; they found significant main
effects for each of these. Cruz et al. (2009) found in a sample of older adults that the frequency
of prayer/mediation was associated with lower depressive and less hopelessness.
Yonker et al. (2012) found moderating effects for age, race, and measure instrument used
by the study. Indeed, the age of research subjects is an important consideration. Wink et al.
(2005) found in a longitudinal study that level of religiosity changes with age, and that older
adults tend to be more religious, but with some fluctuation over the lifespan. Stearns, Nadorff,
Lantz, and McKay (2018) found that age was a significant moderator for the effect of religiosity
on depression such that higher religiosity was associated with lower depression in older adults
(i.e., those older than 40), but not for younger adults.
6

Religiosity and Gratitude.
Many modern religious traditions practice gratitude as an important component of
improving one's life (Emmons & Crumpler, 2000; Wood, Joseph, & Linley, 2007), including
Christians, Jews, Muslims, Hindus, and Native American religious traditions. Emmons and
Crumpler (2000) suggest that it is the predominant emotion religions seek to encourage among
their followers. Therefore, it is not surprising that previous research has indicated a positive
relation between religiosity and gratitude. Emmons and Kneezel (2005) found that feelings of
gratitude and a grateful disposition were related to religious practices and spiritual experiences,
such as church attendance, reading the Bible, and feeling closer to God.
Additionally, Krause (2009) found that higher church attendance is associated with
increased levels of gratitude. Specifically, previous research has shown that positive religious
coping predicts gratitude, which is meaningful, because both gratitude and positive religious
coping may help individuals manage challenging life circumstances (Rosmarin, Pirutinsky,
Greer, & Korbman, 2016). Kraus et al. (2015) found that those young adults who reported
having religious friends and those who experienced religious efficacy (e.g., belief in answered
prayers, belief in the effectiveness of religious practices) demonstrated an increased gratefulness.
In an experimental study where participants were primed with religiously-themed words, Tsang,
Schulwitz, and Carlisle (2012) found that individuals high in intrinsic religiosity were more
likely to experience feelings of gratitude, but this did not translate to increased prosocial
behavior. Among older adults, Krause, Bruce, Hayward, and Woolever (2014) similarly found
that higher church attendance was associated with feelings of gratitude. In contrast to other
studies, Koenig and colleagues (2014) found that religiosity was not associated with fewer
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depressive symptoms, but it was linked to increased gratitude. Therefore, gratitude likely still
plays a role in the relation between religiosity and psychological well-being.
Religiosity and Social Support.
Social support has often been invoked as an explanation for the positive relation between
religiosity and psychological well-being, but research in this area is limited (Hovey, Hurtado,
Morales, & Seligman, 2014). In a sample of undergraduate students, Hovey et al. (2014) found
that perceived emotional social support mediated the negative relations between intrinsic
religiosity and hopelessness, depression, and suicide behaviors. Milevsky (2017) found, using a
sample of undergraduate students, that religiosity and social support were significant predictors
of life satisfaction and self-esteem, and social support mediated the relationship between
religiosity and life satisfaction. In a Brazilian sample of low income, older adults, religiosity was
associated with higher levels of social support, but social support did not explain the relation
between higher religiosity and reduced prevalence of common mental disorders (Correa,
Moreira-Almeida, Menezes, Vallada, & Scazufca, 2011). In another sample of depressed older
adults, church attendance, private religious practice, and social support mediated the relation
between depression and suicidal ideation; perceived social support was a partial mediator in
those relations (Sachs-Ericsson et al., 2013).
Gratitude
Definition of Gratitude.
Gratitude is typically defined in the research literature as a positive emotional state that
arises from the recognition that one has received unearned, external benefits (Emmons &
McCullough, 2003). However, gratitude also has a "transcendent meaning" that values life and
8

interconnectedness to other people, which is a significant component in most major spiritual and
religious traditions (Emmons & Stern, 2013; McCullough, Kilpatrick, Emmons, & Larson,
2001). Additionally, many emotions have been conceptualized as having a state and a trait level,
including, more recently, gratitude. Wood, Maltby, Stewart, Linley, & Joseph (2008) developed
a model of trait and state gratitude based on Social-Cognitive Theory. They found that individual
higher in trait gratitude appraised aid more favorably in three dimensions (i.e., cost, value, and
genuine helpfulness), and this led to higher state gratitude.
Wood, Maltby, Stewart, and Joseph, (2008) found that gratitude was a single factor
construct using exploratory and confirmatory factor analysis of three commonly-used measures
of gratitude that had a combined total of 12 subscales, the Gratitude Questionnaire-6 Item Form
(GQ-6; McCullough, Emmons, & Tsang, 2002), the Appreciation Scale (AS; Adler & Fagley,
2005) and the Gratitude Resentment and Appreciation Test (GRAT; Watkins, Scheer, Ovnicek,
& Kolts, 2006). Based on that research, Wood, Froh, and Geraghty (2010) describe how, beyond
gratitude behaviors or the momentary experience of gratitude, some individuals have a
disposition or "life orientation towards noticing and appreciating positive in the world" (p. 891).
They described how the twelve subscales of these three measures could be reduced conceptually
to eight different facets of gratitude: individual differences in affect, appreciation of others, focus
on what one has, awe, behaviors and rituals, present moment focus, appreciation of the shortness
of life, making positive comparisons about how good life is relative to others or how bad it could
be. Individuals who are high in trait or gratitude orientation will experiences these eight facets
with high intensity, high frequency, and across an array of situations. In support of this finding,
(Lin, 2014)) found that there were five "higher-order" components of gratitude: thanking others,
thanking God (i.e., any spiritual force, or feeling a connection to nature or appreciating beauty),
9

cherishing blessings, appreciating hardship, and cherishing the moment (i.e., "mindful awareness
of the present moment," p. 911). Using the Inventory of Undergraduates' Gratitude (IUG), which
was derived using factor analysis, these higher components explained variance in life satisfaction
and affect "after controlling for gender, age, and religion, Big Five personality factor, and
unifactorial gratitude" (p. 919).
Social Benefits of Gratitude.
Given that gratitude has an inherently social component, one of its major benefits is that
it can foster social cohesion between people and groups. People higher in self-reported gratitude
were rated by informants as engaging in more prosocial behaviors than those with lower selfreported gratitude (McCullough et al., 2002). Expressing gratitude in new relationships was
shown to increase the likelihood of future interactions as a result of greater perceived warmth
(Williams & Bartlett, 2015). In an observational and experimental paper with multiple studies,
gratitude has been shown to reduce aggressive behaviors during social interactions where one
feels hurt or provoked, and this relationship was mediated by increased empathy (DeWall,
Lambert, Pond, Kashdan, & Fincham, 2012). In romantic relationships, gratitude has been shown
to increase relationship satisfaction (Algoe, Gable, & Maisel, 2010). Gordon, Arnette, and Smith
(2011) found that people who described themselves as more responsive to partner needs had
higher marital satisfaction, and this was corroborated by outside observers who rated couple
interactions. They also found that, after a 9-month follow-up, couples who were more
appreciative were more likely to remain in their relationship.
McCullough, Kimeldorf, and Cohen (2008) suggested that gratitude is socially evolved
and explains the phenomena of reciprocal altruism, because gratitude offers reinforcement for
prosocial behaviors, as well as functioning as a motivator to engage in future prosocial
10

behaviors. A recent meta-analysis of 91 studies found a correlation of .374 between gratitude and
prosocial behaviors, and it was stronger for studies with in-vivo experiments involving economic
games, vignettes, or confederates (i.e., studies reflecting state gratitude), compared to studies
asking participants to recall recent events where they felt grateful (i.e., studies reflecting trait
gratitude; Ma, Tunney, & Ferguson, 2017). This meta-analysis also revealed that, relative to
other emotions, including sadness, happiness, negative affect, empathy, shame, and anger,
gratitude had the largest effect size on prosocial behaviors, except for general positive affect.
Another theory which might explain gratitude’s social benefits is Attachment Theory,
originally formulated by John Bowlby and Mary Ainsworth based on studies of child-adult
relationships. For a review of Attachment Theory, see Bretherton (1992), Sutton (2019), and Van
Buren and Cooley (2002). In the 1980s, Attachment Theory shifted from a focus on child-adult
relationships to relationships between adults with secure attachment, anxious-ambivalent
attachment, anxious-avoidant attachment, and dismissive-avoidant attachment identified as
primary styles of attachment in relationships (Van Buren & Cooley, 2002). According to Van
Buren and Cooley (2002), securely attached adults have positive views of themselves and see
other people as responsive, whereas ambivalently attached adults exhibit a lack of confidence
and feel misunderstood in relationships, avoidant adults fear interpersonal closeness, and a
dismissive adult has a positive self-image and negative view of others. Mikulincer and Shaver
(2010) found that the relation between gratitude and pro-social behavior is moderated by
attachment security. Priming anxious or avoidant representations reduced subsequent prosocial
behaviors in short-term relationships. Similarly, Dinh (2016) found that attachment functioning
was predictive of state and trait gratitude, avoidant and anxious attachment inhibit processing of
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gratitude information, and secure attachment leads to more gratitude than insecure attachment.
Dinh (2016) theorizes that secure attachment may facilitate the development of trait gratitude.
These findings regarding social benefits of gratitude demonstrate its relevance as a
potential intervention for custodial grandparents. Grandparents raising grandchildren often
experience social isolation and reduced opportunities for same-aged peer interactions as a result
of increased burdens of care, such as having to give up a job (Hayslip & Kaminski, 2005).
Increased gratitude may improve relationships in their social circles, including family
relationships that might be strained and which may have been a cause for caregiving
arrangements.
Gratitude as an Intervention.
Gratitude interventions have taken several different forms, including psychotherapy
groups, behavioral activities (e.g., writing and delivering a letter of thanks to someone),
generating lists of things one is grateful for, integrating gratitude with a mindfulness component,
and writing journals about the things for which one is grateful (Emmons & Stern, 2013; O' Leary
& Dockray, 2015; Wong, Blackwell, Mitts, Gabana, & Li, 2017). One study found that gratitude
journaling activities during a 6-week intervention were more effective once per week compared
to three times per week; the study further found that completing five gratitude activities
throughout a week was less effective than concentrating all five activities on a single day,
because spreading them out "waters down" the effectiveness (Lyubomirsky, Sheldon, &
Schkade, 2005). However, Emmons and McCullough (2003), during a 2-week study, found that
daily gratitude journaling was more effective in eliciting positive affect than a weekly journal.
Perhaps the discrepancy between these two studies could be explained as resulting from the
duration of the studies such that more frequent activities are more challenging to maintain
12

throughout a 6-week intervention compared to a 2-week intervention. The duration of gratitude
journaling interventions varies widely, from 1 week to 10 weeks (Chan, 2010; Davis et al., 2016;
Emmons & McCullough, 2003; Wood et al., 2010), and though all studies had significant effects
regardless of duration, neither meta-analysis examined whether studies with a longer duration
had greater effects.
Gratitude interventions show strong effects when measuring psychological well-being,
such as life satisfaction, relative to other psychological interventions, i.e., thought records and
progressive muscle relaxation (Davis et al., 2016). Research has shown that this effect is robust
when controlling for financial satisfaction and socioeconomic status (Puente-Díaz & Meixueiro,
2016). Research has also demonstrated that gratitude is predictive of satisfaction with life beyond
the Big Five domains (Wood, Joseph, & Maltby, 2008). Another study showed that, after
adjusting for demographics, neuroticism, and extraversion, gratitude was a strong predictor of
relationship satisfaction and life satisfaction but not with work or health satisfaction; they also
found that women tended to be more grateful than men, and people with a high school diploma
or less were less grateful (Robustelli & Whisman, 2018).
Gratitude’s Relation to Stress, Anxiety, and Depression.
The relation between gratitude and various forms of stress (e.g., posttraumatic, anxiety,
daily hassles) has revealed that gratitude serves a vital role in resilience to stress and symptoms
of depression following trauma. For instance, a mediation study found that positive emotions
(including gratitude, interest, and love) fully accounted for resilience and symptoms of
depression in U.S. college students following the September 11 terrorist attacks (Fredrickson,
Tugade, Waugh, & Larkin, 2003). However, for Posttraumatic Stress Disorder (PTSD), gratitude
was shown to be more protective against the Cluster D symptoms (i.e., negative alterations in
13

cognitions and mood) than the others (Van Dusen, Tiamiyu, Kashdan, & Elhai, 2015). Wood,
Joseph, and Linley (2007) found that gratitude was associated with lower levels of stress, lower
rates of depression, higher life satisfaction, and greater happiness, and the relation between
gratitude and stress was mediated by coping style, whereas the others were not. Completing a
gratitude journal was shown to be more effective than regular journaling in reducing general,
"daily stress" (Krejtz, Nezlek, Michnicka, Holas, & Rusanowska, 2016). A randomized wait listcontrolled trial found that a 3-week gratitude intervention significantly improved scores on
measures of depression, anxiety, sleep, and stress. Although changes were not maintained for
sleep and depression at follow-up, anxiety scores had continued to improve compared to postintervention (Southwell & Gould, 2017). Another study found that gratitude was beneficial for
reducing stress in older adults and that there were no significant differences whether the gratitude
journal intervention was delivered online or in-person (Killen & Macaskill, 2015). One metaanalysis has also shown that one factor related to the effectiveness of positive psychology
interventions, including interventions designed to increase gratitude among other interventions,
is age, such that older adults tend to benefit more from positive psychology interventions (Sin &
Lyubomirsky, 2009). Another meta-analysis showed that gratitude performed approximately as
well as other "psychologically active comparisons" (e.g., automatic thought records, performing
acts of kindness, and progressive muscle relaxation) in reducing anxiety, but its performance was
superior on measures of psychological well-being; the gratitude intervention group outperformed
a measurement-only control group (Davis et al., 2016). Gratitude has been shown to predict
lower levels of depression in patients with chronic illnesses (Sirois & Wood, 2017). One possible
mechanism that explains the relation between gratitude and depressive symptoms is positive
reframing and positive emotions associated with gratitude. In a series of eight studies, Lambert,
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Fincham, and Stillman (2012) found that positive reframing and positive emotions both
separately and simultaneously mediated the relation between gratitude and depressive symptoms.
Custodial Grandparents
Life's circumstances commonly necessitate that adults who are not a child's biological
parents provide primary care for a child, and grandparents are a frequent source of that support.
Recent estimates found that over 7.2 million children had a grandparent living in their home as
of 2016 (U.S. Census, 2017). Playing the role of caregiver for a new generation of children may
or may not be expected by grandparents who end up providing either supplemental or primary
support (i.e., serving as a custodial grandparent), depending on the nature of the circumstances
that necessitate care. For instance, research has identified various contributing factors for why
grandparents would need to provide additional support for grandchildren, such as the death of a
parent, incarceration of a parent, parental divorce, parents working extra hours, loss of custody,
or the severe and debilitating illness of a parent, among other possible reasons (Edwards & Ray,
2010; Pruchno, 1999; Sands & Goldberg‐Glen, 2004). Edwards and Benson (2010) termed
identified negative life events that led to assumption of care the “Nine D’s,” including divorce,
desertion, drug abuse, death, disease, delivery (adolescent childbirth), detention (incarceration),
deployment (military), and departure (immigration). Although not all reasons for providing
additional care to grandchildren are negative, the unexpected obligation of providing care to
children, especially in older adulthood, has been shown to be stressful for grandparents (Edwards
& Ray, 2010; Leder, Grinstead, & Torres, 2007; Ross & Aday, 2006; Whitley, Lamis, & Kelley,
2016). Others have found that negative health consequences faced by grandparents are the result
of the situations preceding custody of their grandchildren (e.g., low socioeconomic status), rather
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than a result of the burden of care (Hughes, Waite, LaPierre, & Luo, 2007). Regardless, custodial
grandparents are a population vulnerable to stress and related adverse health consequences.
The role of grandparents as caregivers varies from the provision of supplemental care, to
financial responsibility, to formal custody of the grandchildren. Definitions of custodial
grandparents in research have often resembled the definition of Hayslip, Shore, Henderson, and
Lambert (1998): "those who had assumed physical and financial responsibility for a grandchild
who was age 18 or under and who lived in the grandparent's home" (p. 166), despite many
custodial grandparents not having legal custody of their grandchildren.
The timing of events in life is developmentally important for individuals with respect to
“socially structured patterns of...developmental tasks” (Wrosch & Heckhausen, 2005), and
becoming a custodial grandparent may disrupt certain developmental tasks, such as retirement,
depending on the age at which custody is assumed. Among all grandparents, the age at which
one becomes a grandparent influence the extent to which it is a positive experience; age 40-60 is
considered an “on-time” pattern of development to reach grandparenthood, whereas below age
40 or above age 60 is considered “off-time” (Szinovacs, 1998). Custodial grandparent status
likely contributes to “off-time” disruption. For example, Fuller-Thompson, Minkler, and Driver
(1997) found that custodial grandparents were significantly younger than grandparents by an
average of 3 years, and they were more likely to experience “double duties” of caring for both
children and grandchildren (i.e., co-residency with children was associated with being a custodial
grandparent). Hayslip, Blumenthal, and Garner (2015) describe how the size of one’s “social
convoy” often declines with age; maintaining quality relationships is critical with respect to
health, yet custodial grandparents often become socially isolated. The caregiver role may serve
to inhibit the maintenance of social connections.
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Many grandparents are not only faced with the unexpected responsibility of caring for
grandchildren, but they are unfamiliar with the limited sources of support available to them.
Children living with only grandparents are more than twice as likely as children living with
biological parents to experience poverty (Kreider & Ellis, 2009). This socioeconomic status
stands in contrast to the foster care system, which has far more resources for childcare, despite
representing a much smaller population in the United States (approximately 698,000 foster
children were served by the foster care system in 2016; United States Department of Health and
Human Services, 2017). Therefore, further research is needed regarding effective ways to deliver
resources to such a large, heterogeneous population.
Research Hypotheses
As discussed above, gratitude is conceptually and practically important to many spiritual
and religious traditions, and there are positive mental and physical health outcomes associated
with gratitude in the literature. Additionally, faith communities may provide social support to
members, and increased gratitude has been shown to be associated with greater social cohesion.
Based on these findings, it was predicted that gratitude and social support would mediate the
positive relation between religiosity and life satisfaction, as well as the negative relation between
religiosity and perceived stress and depression. In other words, religiosity has been shown to be
associated with these measures of psychological well-being, and gratitude and social support
were expected explain that relationship. Therefore, we hypothesized that the proposed model
(see Figure 1) would have a good fit according to goodness-of-fit indicators, including the CFI,
RMSEA, and SRMR. In summary, the model proposes that higher religiosity is associated with
higher life satisfaction and lower symptoms of depression and perceived stress (i.e.,
"psychological well-being"). That relation was predicted to be mediated by social support and
17

gratitude. Caregiver status was predicted to be negatively correlated with social support and
psychological well-being.
Significance of Study
This study served as replication of Lantz et al. (2020) with a larger, national sample, and
further extended those findings in several important ways. First, this study used Structural
Equation Modeling (SEM) to test the hypotheses rather than a series of mediation path analyses.
One significant advantage of this method of analysis is that all aspects of the model were tested
simultaneously rather than having multiple tests for different measures, which reduces the
likelihood of a Type I error rate. Second, this study included perceived stress as a measure of
psychological well-being, in addition to symptoms of depression and satisfaction with life. Third,
because this study used a national sample, it addressed one of the problems identified by Lantz et
al. (2020). In their sample of undergraduate students, the population was somewhat
homogeneous on religiosity and depressive symptoms. Although, these students at a large,
southern university were consistent with the study’s hypotheses in that the student population
was both high in religiosity and low in symptoms of depression, the model did not show
mediation by gratitude. One of their explanations for this finding was that there was such low
variability among the demographic being studied (i.e., undergraduate college students), and there
was no variance to explain by a mediator. Because this study uses a national, more diverse
sample, there was sufficient variability on the relevant variables. Lastly, this study incorporated
caregiver status into the model. Although Lantz et al. (2020) used children raised by custodial
grandparents in their samples, the status of their former caregivers was not incorporated into the
model. This was an important improvement given that previous research has demonstrated that
custodial grandparents are at greater risk for depression and perceive themselves as having less
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social support. This contributed to the general literature on religiosity by examining two potential
mechanisms through which religiosity is associated with better mental health outcomes.
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CHAPTER II
METHODS
Participants
Participants from all samples were identified using random digit dialing. The MIDUS 2
used a national sample of 3,487 adults, with over-samples of African Americans (n = 592),
metropolitan adults (n = 757), twins (n = 925), and siblings (n = 950). The MIDUS 2 had a
response rate of 70%, and the Biomarker subset had a 41.8% response rate. The MIDUS
Refresher recruited a national sample of 3,577 adults. The MIDUS Refresher had a response rate
of 59%, and the Biomarker subset had a 42% response rate. Analyses included 1,052 responses
for the MIDUS 2 and 625 responses for the MIDUS Refresher. This included 70 custodial
grandparents and 28 custodial grandparents, respectively. See Table 1 and Table 2 for participant
demographics.
Measures
MIDUS Religiosity Questionnaire (MIDUS-RQ)
The MIDUS 2 uses an unvalidated 37-item questionnaire with seven subscales:
Spirituality (2 items; 4-point Likert scale), Religious Identification (6 items; 4-point Likert
scale), Private Religious Practices (3 items; 6-point Likert scale), Religious Support (4 items; 4point Likert scale), Religious Coping A (4 items measuring coping behaviors; 4-point Likert
scale), Religious Coping B (4 items measuring coping beliefs and thoughts; 4-point Likert scale),
Daily Spiritual Experiences (5 items; 4-point Likert scale), and Mindfulness (9 items; 5-point
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Likert scale). The MIDUS webpage from the University of Wisconsin-Madison lists publications
and dissertations using these datasets (University of Wisconsin-Madison, 2011), but no
validation studies are listed for their religiosity questionnaire. Published articles using the
MIDUS-RQ also do not refer to validation studies and tend to examine one or more of the
subscales separately (e.g., Bierman, 2005). However, the MIDUS documentation does include
reference to some studies (some of which are unpublished) from which the items appear to be
adapted. For example, Private Religious Practices is adapted from the Duke University Religion
Index (DUREL), and the items are not identical (Koenig & Büssing, 2010). The MIDUS 2
construct documentation lists the internal consistency as follows: Spirituality (α = .92), Religious
Identification (α = .90), Private Religious Practices (α = .71), Religious Support (α = .46),
Religious Coping A (α = .87), Religious Coping B (α = .74), Daily Spiritual Experiences (α =
.89), and Mindfulness (α = .94). Means and standard deviations for the MIDUS 2, according to
construct documentation, were as follows: Spirituality (x̄ = 6.43, SD = 1.57), Religious
Identification (x̄ = 19.64, SD = 5.56), Private Religious Practices (x̄ = 9.73, SD = 4.35),
Religious Support (x̄ = 13.96, SD = 1.75), Religious Coping A (x̄ = 5.58, SD = 2.13), Religious
Coping B (x̄ = 18.54, SD = 3.85), Daily Spiritual Experiences (x̄ = 15.75, SD = 3.20), and
Mindfulness (x̄ = 34.05, SD = 6.13). Similarly, the MIDUS Refresher construct documentation
lists the internal consistency as follows: Spirituality (α = .934), Religious Identification (α =
.920), Private Religious Practices (α = .696), Religious Support (α = .530), Religious Coping A
(α = .888), Religious Coping B (α = .705), Daily Spiritual Experiences (α = .897), and
Mindfulness (α = .957). See Appendix A for the MIDUS-RQ. Means and standard deviations for
the MIDUS Refresher were as follows: Spirituality (x̄ = 6.23, SD = 1.74), Religious
Identification (x̄ = 18.71, SD = 6.11), Private Religious Practices (x̄ = 9.20, SD = 4.35),
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Religious Support (x̄ = 13.76, SD = 1.84), Religious Coping A (x̄ = 5.54, SD = 2.21), Religious
Coping B (x̄ = 17.87, SD = 3.88), Daily Spiritual Experiences (x̄ = 15.49, SD = 3.73), and
Mindfulness (x̄ = 33.34, SD = 7.32).
For this study, religiosity was treated as an observed variable, and all eight factors of the
MIDUS-RQ were summed to obtain a general measure of religiosity. However, subscales of the
MIDUS-RQ have a different number of items, and items are scored on varying Likert scales
(e.g., the Religious Practices subscale has three items and is rated on a 6-point Likert scale,
whereas Mindfulness has nine items and is rated on a 5-point Likert scale). Therefore, items and
scales were weighted such that each item and scale contributed equally to the measure of general
religiosity. The weighting was accomplished by dividing each participant’s score on a subscale
by the total possible points for that scale, resulting in all scales having a possible range of 0 to 1.
Center for Epidemiological Studies-Depression Scale (CESD)
The CESD is a 20-item questionnaire assessing symptoms of depression (Ratloff, 1977).
It has four subscales: depressive affect, positive affect, somatic complaints, and the interpersonal
scale. THE CESD uses a 4-point Likert scale ranging from 0 to 3. The CESD uses a cut-off score
of 16 to predict a risk of Major Depressive Disorder (MDD; Lewinsohn, Seeley, Roberts, &
Allen, 1997). MIDUS 2 and MIDUS Refresher documentation for the CESD indicates good
internal consistency (α = .89 and α = .88, respectively) with a mean response of 8.67 (SD = 8.13)
and 9.26 (SD = 7.89), respectively. See Appendix B for the CESD.
Satisfaction with Life Scale (SWL)
The SWL is a 5-item questionnaire that uses a 7-point Likert scale (Diener, Emmons,
Larsen, & Griffin, 1985) and measures subjective well-being. Diener et al. reported a mean of
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23.5 (SD = 6.43) in a college population, and a mean of 25.8 with a geriatric population. The
standard deviation was not reported by Diener et al. for the geriatric population. The SWL had
good internal consistency (α = .88). Test-retest reliability at 2 months was also good (α = .82).
Consistent with Diener et al., MIDUS 2 and MIDUS Refresher documentation indicates good
internal consistency (α = .88 for both samples) with a mean response of 4.8 (SD = 1.31) and 4.7
(SD = 1.34), respectively. See Appendix C for the SWL.
Gratitude Questions
The MIDUS 2: Biomarker and MIDUS Refresher: Biomarker use the questions "I have
so much in life to be thankful for" and "I am grateful to a wide variety of people" to assess
gratitude as part of the Subjective Well-being Scale (SWS). These questions were taken from the
6-item Gratitude Questionnaire (GQ-6; McCullough, Emmons, and Tsang, 2002). These items
were rated on a 7-point Likert scale. Because the other four items from the GQ-6 were omitted,
the test-retest reliability is unknown, and comparison to internal consistency is of the full GQ-6
cannot be made. MIDUS 2 and MIDUS Refresher documentation indicate acceptable internal
consistency (α = .71 and α = .72, respectively) with a mean response of 6.26 (SD = .842) and
6.18 (SD = .90), respectively.
Perceived Stress Scale (PSS)
The PSS is available in 4-, 10-, and 14-item versions, though the psychometric properties of the
10-item version were found to be superior to the other versions (Lee, 2012). Items are rated on a
5-point Likert scale. For the 10-item version, Cronbach's alpha ranged from .74 to .91, indicating
good to very good internal consistency. Test-retest reliability was r = .74 to .86 for a 1-week
interval and r = .77 for a 2-week interval. Consistent with Lee (2012), MIDUS 2 and MIDUS
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Refresher documentation for the CESD indicates good internal consistency (α = .86 for both
samples) with a mean response of 22.2 (SD = 6.32) and 22.5 (SD = 6.36), respectively. See
Appendix B for the PSS. See Appendix D for the PSS.
Support and Strain from Partners, Family, and Friends (SSPFF)
The SSPFF was developed by Walen and Lachman (2000) as part of the original MIDUS
study to assess the relation between social relationships and psychological well-being. For each
of the three types of social relationships, it has two subscales: support and strain. It uses a total of
30 items, each using a 4-point Likert scale. Walen and Lachman (2000) stated Cronbach's alpha
values for the subscales "were as follows: Family Support (.82), Family Strain (.80), Friend
Support (.88), Friend Strain (.79), Partner Support (.86), and Partner Strain (.81)" (p. 13).
MIDUS 2 and Refresher document similarly indicate the following values for Cronbach’s alpha,
respectively: Family Support (.84 and .84), Family Strain (.79 and .81), Friend Support (.88 and
.88), Friend Strain (.79 and .81), Partner Support (.90 and .90), and Partner Strain (.87 and .88).
These subscales are combined into higher-order subscales (i.e., Family Affectual Solidarity,
Friend Affectual Solidarity, and Partner Affectual Solidarity) for the SSPFF. See Appendix E for
the SSPFF.
Procedures
This study used participants from the Midlife in the United States (MIDUS) study,
including MIDUS 2, MIDUS 2: Biomarker, MIDUS Refresher, and the MIDUS Refresher:
Biomarker. The MIDUS 2 and MIDUS Refresher are two separate datasets that use the same
questions and methodology but were conducted from 2004 to 2006 and 2011 to 2014,
respectively. These data are publicly accessible through the Inter-University Consortium for
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Political and Social Research (ICPSR). The Biomarker projects involve a subset of these
participants who were asked additional questions, including the CESD, SWL, and PSS. The
MIDUS 2 and MIDUS Refresher used a combination of phone interviews and self-administered
questionnaires. Self-administered questionnaires were completed in person, over a 2-day period
at one of three sites around the country.
Statistical Analyses
Structural equation modeling was used to analyze a mediation of gratitude and social
support on religiosity and psychological well-being (i.e., depression, perceived stress, and life
satisfaction). There were three latent variables: religiosity (i.e., comprised of eight factors from
the MIDUS-RQ), social support (i.e., social support and strain from spouse, family, and friends,
as measured by the SSPFF), and psychological well-being (i.e., depression, perceived stress, and
life satisfaction). Gratitude and social support were expected to mediate the relation between
religiosity and psychological well-being. Custodial status was also hypothesized to be related to
social support and psychological well-being. Observed variables include gratitude and caregiver
status. See Figure 1 for a diagram of the model. In the figures, circles represent latent variables,
and rectangles represent observed variables. The models for both datasets were identical and
used the same items for all variables. SEM analysis was based on 1,052 responses and 625
responses, respectively, and used SPSS Amos 26.0. The significance of indirect and total effects
was tested using bootstrapping with 500 samples and a bias-corrected percentile (Williams &
MacKinnon, 2010). See Table 1 and Table 2 for demographic characteristics of study
participants. See Table 3 and Table 4 for participant means across variables and Table 5 for
correlations among study variables.
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SEM's assumption of normality was tested by examining skew and kurtosis. Skewness
and kurtosis were in the acceptable range (Skewness < 3, kurtosis < 10; Kline, 2011) for the
CESD, PSS, SWL, and gratitude items. See Table 6 and Table 7 for skewness and kurtosis
values.
Regression imputation was used to generate modification indices, bootstrapped
confidence intervals for indirect and direct effects, and the SRMR statistic. Multiple imputation
and maximum likelihood are preferred to conventional methods (e.g., listwise deletion, pairwise
deletion) to impute data when there are large proportions of missing data or small sample sizes
(Allison, 2003). When the proportion of missing data is less than 5%, the method for treating
missing data has a negligible effect on results (Schaffer, 1999; Tabachnick & Fidell, 2013). On
the MIDUS 2, missing data ranged from 0.0% for custodial grandparent status to 2.5% for
religiosity, and the total proportion of missing data among all variables in the study was 0.62%.
For the MIDUS Refresher, missing data ranged from 0.0% for custodial grandparent status, the
CESD, SWL, and the PSS to 2.6% for religiosity, and the total proportion of missing data among
all variables in the study was 0.60%. Therefore, the proportion of missing data was not
considered problematic for regression imputation.
In the consideration of missing data, it is important to note that responses on two scales
were recoded in such a way that might introduce some bias. The Religious Support subscale of
the MIDUS-RQ and the Spouse Affectual Solidarity (i.e., support and strain from a spouse)
scales used a form of skip logic in the administration of the questionnaire such that people who
were not members of a religious community and people who are not married and partnered did
not respond to the questions on the respective scales. These responses were recoded as "0"
because this was considered the option which would introduce the least bias. Two alternatives
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were considered in the handling of these two subscales. Listwise deletion of cases was
considered, but this method would systematically exclude unmarried and unpartnered
participants from the study, as well as those who do not belong to a faith community. Imputation
of these data was considered, but imputation techniques are appropriate for data missing
completely at random (MCAR) or missing at random (MAR) rather than missing not at random
(MNAR; Allison, 2001). Imputing the data would assign some level of religious support from a
faith community or spouse and partner support and strain where there is no faith community or
spouse/partner involved with the individual. Therefore, in the absence of a faith community or
spouse/partner, one is presumed not to receive support/strain from these sources, and the
response was coded as a "0."

27

CHAPTER III
RESULTS
Model Fit
Model fit was assessed using CFI, RMSEA, and SRMR. CFI ≥ .95 is deemed a good fit,
while ≥ .90 is an acceptable fit (Hu & Bentler, 1999). Although there is some variation in the
literature for cutoffs, RMSEA ≤ .08 is deemed an acceptable fit, while RMSEA ≤ .05 is
considered a good fit (Hu & Bentler, 1999; MacCullum, Browne, & Sugawara, 1996; Steiger,
2007). SRMR ≤ .08 is considered a good fit (Hu & Bentler, 1999).
For the MIDUS 2 dataset, the hypothesized SEM model demonstrated marginal fit to the
data [χ2 (df = 22) = 255.808, p < .001; CFI = .903; and RMSEA = .101] using maximum
likelihood estimation. In order to compute SRMR and use modification indices, regression
imputation was used for missing data. Imputing missing data yielded modest changes to fit
indices with no interpretive differences [χ2 (df = 22) = 255.479, p < .001; CFI = .905; RMSEA =
.100; and SRMR = .0524]. See Figure 2 for the model results using regression imputation.
Modification indices with theoretical support suggested covarying spouse affectual solidarity and
gratitude with life satisfaction. Covarying life satisfaction with spouse affectual solidarity has a
strong theoretical basis in research, especially when accounting for how it is coded (i.e., the
unmarried/unpartnered are coded as "0" (Gesselman et al., 2019; Stutzer & Frey, 2006). The case
for covarying the error terms for gratitude and satisfaction with life is also supported by research
(Lambert, Fincham, Stillman, & Dean, 2009). Additional modification indices suggested
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covarying the error terms for depression, satisfaction with life, and perceived stress, although
these modifications result in an over-saturated model. After covarying the error terms for life
satisfaction with spouse affectual solidarity and gratitude, fit indices were all within an
acceptable range [χ2 (df = 21) = 122.773, p < .001; CFI = .958; RMSEA = .070; and SRMR =
.0386]. See Figure 4 for the modified model results and Table 8 for beta values and standard
error for all paths for the MIDUS 2 data.
For the MIDUS Refresher dataset, the hypothesized SEM model demonstrated marginal
fit to the model [χ2 (df = 22) = 133.015, p < .001; CFI = .918; and RMSEA = .090] using
maximum likelihood estimation. In order to compute SRMR and use modification indices,
regression imputation was used for missing data. Imputing missing data yielded modest changes
to fit indices with no interpretive differences [χ2 (df = 22) = 133.167, p < .001; CFI = .918;
RMSEA = .090; and SRMR = .0542]. See Figure 3 for the model results using regression
imputation. As with the MIDUS 2, modification indices suggested covarying the error terms for
spouse affectual solidarity and gratitude with life satisfaction. After covarying spouse affectual
solidarity and gratitude with life satisfaction, fit indices were all within the acceptable range [χ2
(df = 22) = 47.305, p < .001; CFI = .980; RMSEA = .047; and SRMR = .0356]. See Figure 5 for
the modified model results and Table 8 for beta values and standard error for all paths for the
MIDUS Refresher data.
Direct Effects
Using the imputed data, a simple regression of religiosity on the psychological well-being
latent construct, without including social support and gratitude as mediators in the model,
indicated that religiosity is a significant predictor of psychological well-being for the MIDUS 2
and MIDUS Refresher (b = -.150, p < .001; b = -.114, p = .007, respectively). An increase in
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religiosity was associated with a decrease in symptoms of depression and perceived stress, and it
was associated with an increase in life satisfaction.
For the modified model, using social support and gratitude as mediators, the relation
between religiosity and psychological well-being was no longer significant for both the MIDUS
2 (b = .036, p= .252) and the MIDUS Refresher (b = .034, p = .411). As hypothesized, there was
a significant direct effect of religiosity on gratitude (b = .336, p < .001; b = .349, p < .001;
respectively), religiosity on social support (b = .223, p < .001; b = .121, p = .022; respectively),
gratitude on psychological well-being (b = -.197, p < .001; b = -.236, p < .001; respectively), and
social support on psychological well-being (b = -.543, p < .001; b = -.471, p < .001;
respectively). The regression weights for gratitude and social support on psychological wellbeing are negative because this latent variable includes depressive symptoms, perceived stress,
and life satisfaction, which are not associated with the latent variable in the same direction.
Increased depressive symptoms and greater perceived stress indicate poorer psychological wellbeing, but higher life satisfaction is associated with better psychological well-being. If depressive
symptoms and perceived stress were reverse-coded to be in the same direction as life satisfaction
(i.e., to represent lack of depression and lack of stress), it would only change the regression
weight from a negative to positive value, not altering the absolute value.
Unexpectedly, there was no evidence for a direct effect of grandparent status on social
support and psychological well-being. For the MIDUS 2 data, the relation was nonsignificant for
the direct effect of grandparenting status on social support (b = -.058, p= .108), whereas the
effect of grandparenting status on psychological well-being was not significant (b = .057, p =
.052). For the MIDUS Refresher data, the effects of grandparenting status on social support and
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psychological well-being were also nonsignificant (b = .064, p = .206; b = .011, p = .781;
respectively).
Indirect and Total Effects
As hypothesized, there was an indirect effect of religiosity on psychological well-being in
the MIDUS 2 data (b = -.187, p = .003) and MIDUS Refresher data (b = -.139, p = .004). The
mediating variables were significant in the hypothesized direction for each of the observed
variables of psychological well-being latent construct (i.e., perceived stress, depressive
symptoms, and life satisfaction). The total effect of religiosity on psychological well-being was
significant for both datasets (b = -.151, p = .003, b = -.105, p = .014, respectively). See Table 9
for indirect and total effects.
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CHAPTER IV
DISCUSSION, LIMITATIONS, AND CONCLUSIONS AND FUTURE DIRECTIONS
Discussion
Previous research has shown that religiosity may play a beneficial role in psychological
well-being. Lantz et al. (2020) found that gratitude mediated the relation between religiosity and
psychological well-being, and this study sought to support and extend those findings by
including social support as a mediator. In other words, gratitude and social support were
expected to serve as a possible explanation of that relationship, although this does not imply that
they cause that relationship, given the limitations of a cross-sectional design. Additionally, this
study examined the effect of current or previous custodial grandparent status on psychological
well-being and social support.
This study's hypotheses were generally supported by the results. Although the
hypothesized model demonstrated marginal fit, two modifications with theoretical support were
made. When the error term for the SWL scale was covaried with the error terms for gratitude and
Spouse Affectual Solidarity, the model demonstrated adequate fit. As hypothesized, social
support and gratitude mediated the relation between religiosity and psychological well-being
(Hayes, 2018). The relation between religiosity and psychological well-being was no longer
significant when accounting for these mediators.
Two modifications were made to the original model. Spouse affectual solidarity and
gratitude were covaried with satisfaction with life. Each of the modifications has theoretical
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backing by research. Regarding spouse affectual solidarity, although the rate of marriage has
declined and the perceived benefits of marriage have changed over time, research suggests that
single never-married, single previously-married, and married adults generally view marriage as a
source of emotional support (Gesselman et al., 2019). Stutzer and Frey (2006) found that, using
longitudinal data that happier individuals also tend to marry, certain similarities between couples
(e.g., education level, division of labor) increase life satisfaction. There is likewise a strong case
for covarying the error terms for gratitude and satisfaction with life. Experimentally increasing
gratitude has been shown to result in higher satisfaction with life and lower materialism
(Lambert, Fincham, Stillman, & Dean, 2008).
One major strength of this study was the consistency of the results between datasets, and
the MIDUS Refresher can be seen as replicating the MIDUS 2. Between these two datasets, all
variables which were statistically significant were also significant in the same direction and
according to the hypotheses. A major criticism of the field of psychology and its subdisciplines,
as well as other sciences, has been that results commonly do not replicate (Ioannidis, 2012;
Maxwell, Lau, & Howard, 2015; Pashler & Wagenmakers, 2012). Pressures to publish and a bias
towards publishing only significant findings have been said to play a role in shaping this issue, as
well as questionable research practices, such as "reporting an unexpected finding as having been
predicted from the start" (John, Loewenstein, & Prelec, 2012, p. 525). Also, few journals
explicitly report that they accept replications (Martin & Clarke, 2017). The MIDUS 2 and
MIDUS Refresher datasets provided an excellent opportunity for this study to be self-replicating
because the methods were similar, and the same variables were used. Despite using different
samples from different periods and being subject to history effects, such as changing
demographics or changing values, the results were remarkably consistent.
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The hypothesis that custodial status would be a significant predictor of psychological
well-being and social support was not supported by the data. There are several potential
explanations for why this may be the case in this context. First, the sample of custodial
grandparents was not representative of race and ethnicity, which means that historical disparities
between racial groups are not represented in the data. According to the U.S. Census Bureau (Ellis
& Simmons, 2014), 65.1% of the custodial grandparents are Caucasian alone, 21.9% are African
American alone, 2.0% are Native American or Alaskan Native alone, 3.1% are Asian alone,
5.6% are an "other" race alone, 2.1% are multiracial, and 20.0% are Hispanic of any race.
Second, the question in this study asked if grandparents had "ever had responsibility for [your
grandchild/any of your grandchildren] for 6 months or more," rather than present responsibility.
The questionnaire's design measures psychological well-being at the time of its completion, but
custodial status may be reflective of present or past circumstances. It is possible that if the
circumstances giving rise to the need to care for a grandchild resolved, any potential negative
impact on social support and psychological well-being might also resolve. Third, custody
arrangements with grandparents, formal or informal, may arise from qualitatively different
circumstances (Edwards & Ray, 2010), and not all circumstances may have an equally negative
impact on social support or psychological well-being. For example, grandchildren whose care is
assumed under some circumstances, such as drug abuse, neglect or cruelty, or incarceration
could conceivably exhibit more frequent behavior problems than those whose care is assumed
under other traumas, like parental death (Pinson-Millburn, Fabian, Schlossberg, & Pyle, 1996).
Fourth, the age of a grandparent at the time of assumption of care may be an important factor
with respect to whether the grandparent views a child as a source of stress (Hayslip et al., 1998).
Some older adults may be less physically capable of taking care of young children, whereas
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some younger grandparents may have other demands on their time, such as being part of the
workforce. Fifth, the duration and frequency for which grandparents assume the caregiver role
may also be important considerations. Longer or repeated periods of custody may be more
disruptive than shorter or less frequent periods. Unfortunately, such variables as age at the time
of caregiving, circumstances for the assumption of the caregiving role, duration of the role, and
frequency of caregiving were not a part of the MIDUS questionnaires. Finally, the sample size
for custodial grandparents was under-powered for detecting small effects, with only 70 and 28
participants from the MIDUS 2 and MIDUS Refresher samples, respectively.
One important coding decision worth further discussion is the decision to code the
religious support and spouse affectual solidarity questions that used skip logic. Those who did
not answer these subscales were coded as "0" because it was presumed that if you are not part of
a religious community or are unmarried, then a religious community or a marriage is not a source
of support, or in the case of the spouse affectual solidarity items, potentially a source of strain.
However, this solution is imperfect depending on how participants read the questions involving
skip logic. It is conceivable that some participants who are not married/partnered might be in a
long-term committed relationship from which they derive support or strain (i.e., affectual
solidarity is the net result of support and strain combined). However, the friend solidarity
measure might account for this type of relationship to some degree. Yet, for some participants, a
former marital relationship could be an ongoing source of strain (e.g., a recent divorce).
Information regarding strain from former marital relationships might improve the model’s ability
to predict psychological well-being. For those not belonging to a faith community, they may
derive religious support from a religious community to which they are loosely or formerly
attached. If this is the case, the other religiosity variables, none of which used skip logic (e.g.,
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Religious Identification), may compensate for this to some extent. By coding Religious Support
non-responders as "0," the model does not assume they are not otherwise religious or spiritual.
This study adds to the research by identifying two important mediators for the relation
between religiosity and psychological well-being: gratitude and social support. This is an
important finding because it adds to the theoretical rationale for interventions utilizing gratitude.
Gratitude interventions are likely to be especially attractive as interventions in cultural contexts
where the expression of gratitude is encouraged and valued. Social support was likewise
predictive of psychological well-being. Although spouse affectual solidarity did not load as well
as friend and family affectual solidarity on the social support latent variable (likely due to the
coding problem previously mentioned on page 20), this highlights the need for possible
interventions that target systems, such as couples, family, and friends in order to increase social
support. Faith communities continue to play a role in social connectedness, although the
percentage of Americans who are not affiliated with a religious community continues to rise
(Smith et al., 2015). Lastly, gratitude and social support covaried. That is, those who are more
grateful had more social support and vice versa. Individuals who exhibit higher levels of
gratitude may reap systemic benefits with respect to systems of social support (e.g., it could lead
to closer relationships).
Limitations
The cross-sectional design of this study precludes any causal interpretations of the
results. Additionally, the MIDUS 2 data were collected starting in 2002, and the MIDUS
Refresher data were collected starting in 2011. Although the results between the two studies
were relatively consistent, subtle history effects may have occurred, as well as shifts in relevant
variables, such as religiosity. For instance, Pew Research has reported that the number of
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religiously unaffiliated individuals in the United States has increased substantially in recent years
(Smith et al., 2015). However, the consistency of the findings from these two studies, separated
by 9 years, speaks to the enduring relation of religiosity, social support, gratitude, and
psychological well-being.
The use of skip logic on the Religious Support subscale of the MIDUS-RQ (i.e., "Do you
have a religious community or congregation?") and the Spouse Affectual Solidarity subscale of
the SSPFF (i.e., "If you are married, or living with a partner in a marriage-like relationship,
please answer the questions in this section.") was a limitation for these two measures. For the
Religious Support subscale, lack of current membership with a religious community or
congregation, as the question might be interpreted, does not necessarily preclude some level of
current or recent involvement with a community. Some might be loosely involved in a faith
community without membership in that community. Similarly, a "marriage-like relationship" is a
broad characterization that could be interpreted in different ways. For instance, it is not clear if
this would preclude long-term dating relationships, engagements, or other arrangements,
particularly couples who live together but are not formally married. At least, the use of the term
"married" has the potential to lead study participants to skip questions when their relationship is
a source of emotional support. Ideally, the questions would have been administered regardless of
these two questions, and researchers handling these data would have had the option to interpret
the questions from these sections for those participants.
The MIDUS-RQ has not been validated as a construct, and the method for how items
were selected from various questionnaires is unclear. Therefore, the methods for how it was
developed cannot be compared to religiosity questionnaires, which are quite variable in their
approach to measuring this construct. For instance, many religiosity scales, such as the
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Dimensions of Religiosity Scale (DRS) by Joseph and DiDuca (2007), have different subscales.
The DRS assesses religious preoccupation, conviction, emotional involvement, and guidance.
However, the DRS questions make explicit reference to Christian concepts. The StearnsMcKinney Assessment of Religious Traits (SMART) measures Private Religiosity, Social
Support, Coping, Conviction, and Conservatism (Stearns & McKinney, 2017), and these
concepts, except for conservatism, overlap with the MIDUS-RQ. One strength of the MIDUSRQ is that its questions appear to be relatively neutral with respect to different religious groups,
including non-theistic religions, making no references to concepts unique to particular religions,
such as "God" or "Christ."
The measurement of gratitude was a further limitation of this study. First, gratitude
measures may be susceptible to socially desirable responses (Diener, 2000). That is to say, even
participants who are relatively low in gratitude may over-endorse it. Caputo (2017) examined the
relation between socially desirable responding and found that socially desirable responding
predicted 6% of the variance on the GQ-6, as well as 3% of the variance on the SWL scale.
Second, gratitude was assessed by only two items, which reduces the variation of participants'
responses on this construct and is therefore potentially less able to capture participants' true
variation.
Another major limitation of this study was the underrepresentation of the African
American and Hispanic demographics in the sample, whereas Whites or Caucasians were overrepresented. According to the 2000 United States Census, African Americans and Hispanics
represented 12.3% and 12.5% of the U.S. population, respectively (U.S. Census Bureau, 2000).
In comparison, this MIDUS 2 subgroup of participants, for which collection began in 2002,
included 3.2% African Americans and 3.6% Hispanics. As of 2010, African Americans and
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Hispanics increased to 12.6% and 15.4%, respectively (United States Census Bureau, 2010).
Interestingly, 2.9% of the U.S. population self-identified as belonging to two or more races in
2010, an increase from 2.4% in 2000. The multiracial demographic was over-represented, with
5.4% for the MIDUS 2 and 6.4% for the MIDUS Refresher. The effects of this limitation are
clearly relevant to the study variables. For instance, African Americans report higher levels of
religiosity than other demographics (Hudson, 2015), and African Americans and Hispanics are
both more likely to be custodial grandparents that Caucasians (United States Census Bureau,
2017). This could have influenced the results in a few important ways. Previous research has
shown that there are religious differences among different ethnic and racial groups. For example,
African Americans are more likely to identify as both Christian and Protestant than Americans
overall, whereas Hispanics are more likely to identify as Catholic, and Asian Americans are
more likely to identify as Buddhist, Hindu, or another minority religion (Masci, Mohamed, &
Smith, 2018). Religious differences among groups with respect to religious beliefs or practices
could conceivably have an impact on the relation between religiosity and psychological wellbeing. Racial and ethnic minorities have multidimensional disparities with respect to poverty
(i.e., lower average household income, lower levels of educational attainment, more likely to
lack health insurance, more likely to live in low-income areas, and high rates of unemployment;
Reeves, Rodrigue, & Kneebone, 2016), which might mean that custodial grandparents from a
minority background have fewer resources to raise grandchildren. Therefore, the findings in this
study may not generalize to these underrepresented groups.
A final limitation of this study was the high percent of twins who participated in the
MIDUS 2. Twin pairs made up 28.3% of the sample used in this study. This introduces a
confound of shared genetics and environmental experiences that has an unknown effect on the
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data, and it limits the generalizability to the general population. However, this limitation is
mitigated by the MIDUS Refresher data, which did not intentionally sample twin pairs and
which replicated the MIDUS 2 data.
Conclusions and Future Directions
In conclusion, gratitude and social support serve as potential mechanisms through which
religiosity and psychological well-being are related. However, future research should build upon
these findings in several important ways. First, the effects of religiosity on psychological wellbeing should be examined using longitudinal data. Longitudinal data could be used to clarify
whether religiosity is truly a protective factor for psychological well-being, or if the societal
valuation of religiosity leads to increased standing for religious individuals in society. This is
particularly important given the changing religious landscape in the United States, where fewer
individuals are affiliated with major religions (Smith et al., 2015). As affiliations with major
religions decline, the "social value" that society assigns to religiosity may change. Gebauer,
Sedikides, and Neberich (2012) found that countries that valued religiosity more tended to show
greater benefit from religiosity. In other words, the association between religiosity and
psychological well-being is contextually dependent and may change over time. Second, although
this model did not identify custodial grandparenting arrangements as either a risk factor or
protective factor, further research is needed given the increase in this demographic and
previously identified effects of caregiver burden. Longitudinal research with this population can
reveal the long-term consequences of caregiver burden, as well as the extent to which it varies
depending on the circumstances. Third, future research should examine the extent to which
socially desirable responding might affect measures such as gratitude or well-being outcomes.
Perhaps this would entail making statistical adjustments to those measures based on a measure of
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social desirability, or perhaps it might involve the development of new measures that are less
facially valid. Lastly, future research on gratitude interventions should examine its impact on
social systems. For instance, increased gratitude might lead to increased family cohesion, which
might in turn influence measures of psychological well-being.
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Table 1
MIDUS 2 Participant Demographics.
Variable
Age
Gender
Male
Female
Marital Status
Married
Separated
Divorced
Widowed
Never married
Racial Ancestry
Caucasian
African American
Native American
Asian
Pacific Islander
Other
Two or more
Hispanic (of any
race)
Custodial Grandparents
Age
Male
Female

Mean/Percent
55.3 years

SD
11.8

Range
34-84

45.2%
54.8%

-

-

72.2%
1.6%
12.7%
5.4%
8.1%

-

-

93.5%
3.2%
4.2%
.5%
.1%
3.6%
5.4%
3.6%

-

-

6.7%
61.26 years

10.8

38-84

35.7%
64.3%

-

Caucasian
95.7%
African American
2.8%
Native American
7.1%
Asian
Pacific Islander
Other
Two or more
7.1%
Hispanic
4.3%
Noncustodial GPs
41.4%
Age
62.6 years
9.9
34-83
Note. Participants selected up to 4 races to which they identified their ancestors as belonging.
Percentages for racial ancestry do not add up to 100 due to rounding and because some
participants selected more than one category.
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Table 2
MIDUS Refresher Participant Demographics.
Variable
Age
Gender
Male
Female
Marital Status
Married
Separated
Divorced
Widowed
Never married
Racial Ancestry
Caucasian
African American
Native American
Asian
Pacific Islander
Other
Two or more
Hispanic (of any
race)
Custodial Grandparents
Age
Male
Female

Mean/Percent
51.7 years

SD
13.4

Range
25-76

49.4%
50.6%

-

-

65.5%
1.8%
13.8%
3.9%
15.1%

-

-

83.7%
7.2%
4.6%
2.4%
.5%
7.4%
6.4%
4.3%

-

-

4.5%
62.9 years

7.2

48-76

46.4%
53.6%

-

-

Caucasian
75%
African American
10.7%
Native American
14.2%
Asian
Pacific Islander
Other
10.7%
Two or more
10.7%
Hispanic
14.3%
Noncustodial GPs
26.7%
Age
62.7 years
8.7
37-75
Note. Participants selected up to 4 races to which they identified their ancestors as belonging.
Percentages for racial ancestry do not add up to 100 due to rounding and because some
participants selected more than one category.
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Table 3
MIDUS 2 Participant Means, Standard Deviations, and Ranges across Variables.
Variable
Religiosity
Spirituality
Religious Identification
Private Religious Prac.
Religious Support
Coping A
Coping B
Daily Spiritual Exp.
Mindfulness
CESD
PSS
SWL
Gratitude Items
Spouse Solidarity
Family Solidarity
Friend Solidarity

Mean
5.65
0.81
0.70
0.71
0.77
0.55
0.53
0.79
0.76
8.03
21.71
4.90
6.29
2.49
3.26
3.25

SD
1.42
0.20
0.21
0.55
0.53
0.71
0.77
0.79
0.76
7.73
6.18
1.28
.80
1.42
.49
.42

Range
2.00-8.00
0.25-1.00
0.25-1.00
0.17-1.00
0.00-1.00
0.25-1.00
0.25-1.00
0.25-1.00
0.20-1.00
0.00-49.00
10.00-48.00
1.00-7.00
2.00-7.00
0.00-4.00
1.25-4.00
1.50-4.00

Table 4
MIDUS Refresher Participant Means, Standard Deviations, and Ranges across Variables.
Variable
Religiosity
Spirituality
Religious Identification
Private Religious Prac.
Religious Support
Coping A
Coping B
Daily Spiritual Exp.
Mindfulness
CESD
PSS
SWL
Gratitude Items
Spouse Solidarity
Family Solidarity
Friend Solidarity

Mean
5.23
0.77
0.64
0.48
0.44
0.66
0.73
0.78
0.74
8.86
22.42
4.75
6.18
2.27
3.15
3.25

SD
1.49
0.22
0.22
0.24
0.45
0.28
0.17
0.16
0.17
7.63
6.28
1.31
.87
1.53
.55
.45
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Range
2.02-8.00
0.25-1.00
0.25-1.00
0.17-1.00
0.00-1.00
0.25-1.00
0.25-1.00
0.25-1.00
0.20-1.00
0.00-44.00
10.00-44.00
1.00-7.00
1.50-7.00
0.00-4.00
1.00-4.00
1.38-4.00

Table 5
Correlations among Study Variables.
1
-

2
-.10*

3
.16**

4
-.07

5
.37**

6
.10*

7
.10*

8
.04

9
.07

2. CESD

-.15**

-

-.56**

.76**

-.36**

-.21**

-.27**

-.25**

-.02

3. SWL

.18**

-.55**

-

-.53**

.47**

.36**

.29**

.23**

-.01

4. PSS

-.08*

.75**

-.53**

-

-.30**

-.18**

-.31**

-.29**

-.02

5. Gratitude

.37**

-.38**

.52**

-.30**

-

.20**

.22**

.20**

.01

6. Spouse
Solidarity

.04

-.18**

.27**

-.11**

.14**

-

.24**

.16**

.05

7. Family
Solidarity

.13**

-.39**

.37**

-.37**

.27**

.23**

-

.40**

.06

8. Friend
Solidarity

.19**

-.30**

.28**

-.30**

.32**

.10**

.46**

-

.01

1. Religiosity

9. GP Status
.07*
.10** -.09** .07*
-.03
-.07*
-.05
-.02
Note. Correlations between MIDUS 2 variables are below the axis, and correlations for MIDUS
Refresher variables are above the axis. *p < .05, **p < .01, ***p < .001
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Table 6
Skewness and Kurtosis for Imputed MIDUS 2 Variables.
Variable
Religiosity
CESD
PSS
SWL
Gratitude Items
Spouse Solidarity
Family Solidarity
Friend Solidarity

Skewness
-.420
1.709
.610
-.704
-1.504
-.980
-1.114
-.486

Kurtosis
-.825
3.635
.361
.012
3.115
-.722
1.511
.043

Table 7
Skewness and Kurtosis for Imputed MIDUS Refresher Variables.
Variable
Religiosity
CESD
PSS
SWL
Gratitude Items
Spouse Solidarity
Family Solidarity
Friend Solidarity

Skewness
-.101
1.409
.511
-.501
-1.246
-.648
-.839
-.457
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Kurtosis
-1.115
2.428
.143
-.429
2.121
-1.314
.713
.183

Table 8
Standardized and Unstandardized Estimates for Model Paths.
Variable/Model
MIDUS 2 Unmodified
Social Support < Religiosity
Social Support < Grandparent Status
Gratitude < Religiosity
Psychological Well-being < Grandparent Status
Psychological Well-being < Social Support
Psychological Well-being < Religiosity
Psychological Well-being < Gratitude
Life Satisfaction < Psychological Well-being
Depression < Psychological Well-being
Perceived Stress < Psychological Well-being
Spouse Solidarity < Social Support
Family Solidarity < Social Support
Friend Solidarity < Social Support

β

b

S.E. (β)

CR

.034
-.059
.171
1.235
-10.017
.137
-1.632
-.164
1.312
1.000
1.517
1.375
1.000

.219
-.056
.362
.060
-.511
.046
-.255
-.662
.872
.831
.277
.740
.618

.006
.038
.014
.598
.979
.095
.231
.007
.047
.210
.105
-

5.547***
-1.553
12.473***
2.066*
-10.236***
1.444
-7.050***
-21.960***
27.884***
7.219***
13.079***
-

MIDUS Refresher Unmodified
Social Support < Religiosity
Social Support < Grandparent Status
Gratitude < Religiosity
Psychological Well-being < Grandparent Status
Psychological Well-being < Social Support
Psychological Well-being < Religiosity
Psychological Well-being < Gratitude
Life Satisfaction < Psychological Well-being
Depression < Psychological Well-being
Perceived Stress < Psychological Well-being
Spouse Solidarity < Social Support
Family Solidarity < Social Support
Friend Solidarity < Social Support

β
.019
.082
.185
.230
-9.400
.143
-1.700
-.159
1.258
1.00
2.216
1.429
1.00

b
.129
.066
.372
.009
-.452
.047
-.276
-.648
.882
.852
.576
.663
.373

MIDUS 2 Modified
Social Support < Religiosity
Social Support < Grandparent Status
Gratitude < Religiosity
Psychological Well-being < Grandparent Status
Psychological Well-being < Social Support
Psychological Well-being < Religiosity
Psychological Well-being < Gratitude
Life Satisfaction < Psychological Well-being
Depression < Psychological Well-being

β
.033
-.058
.397
1.235
-10.881
.102
-.679
-.145
1.286

b
.177
-.056
.347
.059
-.536
.027
-.206
-.595
.858
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S.E. (β)
C.R.
.008
2.460*
.062
1.313
.018
10.013***
1.003
.229
1.412
-6.656***
.127
1.125
.294
-5.785***
.009
-16.918***
.057
22.239***
6.500
8.352***
8.352
6.550***
SE(β)
.007
.036
.032
.604
.966
.117
.114
.007
.047

CR
4.720***
-1.601
12.553***
2.044*
-11.264***
.871
-5.950***
-20.036***
27.473***

Table 8 (continued)
Variable/Model
Perceived Stress < Psychological Well-being
Spouse Solidarity < Social Support
Family Solidarity < Social Support
Friend Solidarity < Social Support
MIDUS Refresher Modified
Social Support < Religiosity
Social Support < Grandparent Status
Gratitude < Religiosity
Psychological Well-being < Grandparent Status
Psychological Well-being < Social Support
Psychological Well-being < Religiosity
Psychological Well-being < Gratitude
Life Satisfaction < Psychological Well-being
Depression < Psychological Well-being
Perceived Stress < Psychological Well-being
Spouse Solidarity < Social Support
Family Solidarity < Social Support
Friend Solidarity < Social Support
*p < .05, **p < .01, ***p < .001
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β
1.000
.974
1.436
1.00

b
.843
.605
.756
.524

S.E. (β)
.078
.100
-

CR
12.535***
14.406***
-

Β
.018
.081
.171
.286
-9.780
.106
-1.491
-.138
1.235
1.000
1.919
1.398
1.000

b
.121
.064
.349
.011
-.471
.034
-.236
-.578
.878
.863
.329
.657
.583

S.E. (β)
CR
.008
2.286*
.064
1.263
.018
9.646***
1.026
.278
1.429
-6.844***
.129
.822
.299
-4.986***
.009
-15.152***
.058
21.482***
.321
5.977***
.171
8.191***
-

Table 9
Standardized and Unstandardized Estimates for the Indirect and Total Effects of Religiosity on
Psychological Well-being.
Variable/Model
MIDUS 2 Modified
Indirect effect (Religiosity < Psychological Well-being)
Indirect effect (Religiosity < Perceived Stress)
Indirect effect (Religiosity < Depressive Symptoms)
Indirect effect (Religiosity < Satisfaction with Life)
Total effect (Religiosity < Psychological Well-being)

β

b

p

-.629
-.527
-.677
.076
.786

-.187
-.128
-.132
.089
-.151

.003
.003
.004
.003
.003

MIDUS Refresher Modified
Indirect effect (Religiosity < Psychological Well-being)
Indirect effect (Religiosity < Perceived Stress)
Indirect effect (Religiosity < Depressive Symptoms)
Indirect effect (Religiosity < Satisfaction with Life)
Total effect (Religiosity < Psychological Well-being)

-.431
-.325
-401
.045
-.325

-.139
-.091
-.092
.061
-.105

.004
.014
.014
.014
.022
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Figure 1.
Hypothesized model of relations between religiosity, psychological well-being,
gratitude, and social support.
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Figure 2.
Unmodified model of relations between religiosity, psychological well-being,
gratitude, and social support using MIDUS 2 data and regression imputation.
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Figure 3.
Unmodified model of relations between religiosity, psychological well-being,
gratitude, and social support using MIDUS Refresher data and regression imputation.
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Figure 4.
Modified model of relations between religiosity, psychological well-being,
gratitude, and social support using MIDUS 2 data and regression imputation.
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Figure 5.
Modified model of relations between religiosity, psychological well-being,
gratitude, and social support using MIDUS Refresher data and regression imputation.
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APPENDIX A
MIDUS RELIGIOSITY QUESTIONNAIRE (MIDUS-RQ)
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Spirituality Items
1. How spiritual are you?
2. How important is spirituality in your life?
Religious Identification Items
1. How religious are you?
2. How important is religion in your life?
3. How important is it for you -- or would it be if you had children now -- to send your
children for religious or spiritual services or instruction?
4. How closely do you identify with being a member of your religious group?
5. How much do you prefer to be with other people who are the same religion as you?
6. How important do you think it is for people of your religion to marry other people who
are the same religion?
7. How important is it for you to celebrate or practice on religious holidays with your
family, friends, or members of your religious community?
Private Religious Practices Items
1. How often do you pray in private?
2. How often do you meditate or chant?
3. How often do you read the Bible or other religious literature?
Religious Support Items
1. If you were ill, how much would people in your congregation help you out?
2. If you had a problem or were faced with a difficult situation, how much comfort would
people in your congregation be willing to give you?
3. How often do people in your congregation or spiritual community make too many
demands on you?
Religious Coping (A) Items
1. How often do people in your congregation or spiritual community criticize you and the
things you do?
2. When you have problems or difficulties in your family, work, or personal life, how often
do you seek comfort through religious or spiritual means?
3. When you have decisions to make in your daily life, how often do you ask yourself what
your religious or spiritual beliefs suggest you should do?
Religious Coping (B) Items
1. I try to make sense of the situation and decide what to do without relying on God.
(Reverse Scored)
2. I wonder whether God has abandoned me. (Reverse Scored)
3. I feel God is punishing me for my sins or lack of spirituality. (Reverse Scored)
4. I look to God for strength, support, and guidance.
5. I work together with God as partners.
6. I think about how my life is part of a larger spiritual force.
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Daily Spiritual Experiences Items
1. A feeling of deep inner peace or harmony.
2. A feeling of being deeply moved by the beauty of life.
3. A feeling of strong connection to all of life.
4. A sense of deep appreciation.
5. A profound sense of caring for others.
Mindfulness Items
Because of your religion or spirituality, do you try to be:
1. More engaged in the present moment.
2. More sensitive to the feelings of others.
3. More receptive to new ideas.
4. A better listener.
5. A more patient person.
6. More aware of small changes in my environment.
7. More tolerant of differences.
8. More aware of different ways to solve problems.
9. More likely to perceive things in new ways.
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APPENDIX B
CENTER FOR EPIDEMIOLOGIC STUDIES-DEPRESSION SCALE (CESD)
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Items are rated on a four point 4-point Likert scale (0 to 3), with the following descriptors for
each rating: Not at all or less than 1 day a week (0), 1-2 days a week (1), 3-4 days a week (2), 5-7
days a week (3).
1. I was bothered by things that usually don’t bother me.
2. I did not feel like eating; my appetite was poor.
3. I felt that I could not shake off the blues even with help from my family or friends.
4. I felt I was just as good as other people.
5. I had trouble keeping my mind on what I was doing.
6. I felt depressed.
7. I felt that everything I did was an effort.
8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
11. My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
15. People were unfriendly.
16. I enjoyed life.
17. I had crying spells.
18. I felt sad.
19. I felt that people dislike me.
20. I could not get “going.”
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APPENDIX C
SATISFACTION WITH LIFE SCALE (SWL)
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Instructions: Below are five statements that you may agree or disagree with. Using the scale
below, indicate your agreement with each item by placing the appropriate number on the line
preceding that item. Please be open and honest in your responding.
7 - Strongly agree
6 - Agree
5 - Slightly agree
4 - Neither agree nor disagree
3 - Slightly disagree
2 - Disagree
1 - Strongly disagree
_____ In most ways my life is close to my ideal.
_____ The conditions of my life are excellent.
_____ I am satisfied with my life.
_____ So far, I have gotten the important things I want in life.
_____ If I could live my life over, I would change almost nothing.
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APPENDIX D
PERCEIVED STRESS SCALE (PSS)
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The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate how often you felt or thought a certain way by selecting
0 through 4:
0 = Never 1 = Almost Never 2 = Sometimes 3 = Fairly Often 4 = Very Often
1. In the last month, how often have you been upset because of something that happened
unexpectedly?
2. In the last month, how often have you felt that you were unable to control the important things
in your life?
3. In the last month, how often have you felt nervous and “stressed”?
4. In the last month, how often have you felt confident about your ability to handle your personal
problems?
5. In the last month, how often have you felt that things were going your way?
6. In the last month, how often have you found that you could not cope with all the things that
you had to do?
7. In the last month, how often have you been able to control irritations in your life?
8. In the last month, how often have you felt that you were on top of things?
9. In the last month, how often have you been angered because of things that were outside of
your control?
10. In the last month, how often have you felt difficulties were piling up so high that you could
not overcome them?
Scoring: Items 4, 5, 7, and 8 are positively stated items. PSS scores are obtained by reversing the
scores on the positive items, for example: 0=4, 1=3, 2=2, 3=1 and 4=0.
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APPENDIX E
SUPPORT AND STRAIN FROM PARTNERS, FAMILY, AND FRIENDS (SSPFF)
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Responses are provided on a 4-point Likert scale.
Family Support Items
1. How much do you really care about your family?
2. How much do you understand the way your family feel about things?
3. How much can your family rely on you for help if they have a serious problem?
4. How much can your family open up to you if they need to talk about their worries?
Family Strain Items
1. How often do you make too many demands on your family?
2. How often do you criticize your family?
3. How often do you let your family down when they are counting on you?
4. How often do you get on your family’s nerves?
Friend Support Items
1. How much do you really care about your friends?
2. How much do you understand the way your friends feel about things?
3. How much can your friends rely on you for help if they have a serious problem?
4. How much can your friends open up to you if they need to talk about their worries?
Friend Strain Items
1. How often do you make too many demands on your friends?
2. How often do you criticize your friends?
3. How often do you let your friends down when they are counting on you?
4. How often do you get on your friends’ nerves?
Spouse Support Items
1. How much do you really care about your spouse/partner?
2. How much do you understand the way your spouse/partner feels about things?
3. How much do you appreciate your spouse/partner?
4. How much can your spouse/partner rely on you for help if he/she has a serious problem?
5. How much can your spouse/partner open up to you if he/she needs talk about his/her
worries?
6. How much can your spouse/partner relax and be his/herself around you?
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Spouse Strain Items
1. How often do you make too many demands on your spouse/partner?
2. How often do you make your spouse/partner feel tense?
3. How often do you argue with your spouse/partner?
4. How often do you criticize you spouse/partner?
5. How often do you let your spouse/partner down when he/she is counting on you?
6. How often do you get on your spouse/partner nerves?
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APPENDIX F
MISSISSIPPI STATE INSTITUTIONAL REVIEW BOARD EXEMPTION LETTER
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